.
2004 NOT-FOR-PROFIT CORPGRATION
ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

TDOCUMENT # 768912

1. Enlity Name

LAKEBELLE CONDOMINIUM NO. ONE, iNC.

04-16-2004 50106 002 ****5] 25

Principal Place of Business

=== |5 6635725 W:2B-AVE == =

" Mailing Addrass

= C/OWOODS MBTeme. = e

HIALEAH, FL 33016

d4043949

2740 W 5TH AVE.
HIALEAH, FL 33010

2, Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

MRS AR EERAOR

DELGADQ, JOAQUIN

% WOODS MANAGEMENT
2740 WEST 5 AVENUE
HIALEAH, FL 33010

Suile, Apt. ¥, etc. 03232004  Cng-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
59-2583134 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desitad (] fi'gfq:;:’:;“"“a'
B. Nam.e and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
o N Name

Strest Adaress (P.O. Box Number is Not Acceptabte)

City

FLlZip Code

8. The above named entily submits this statement far the purpase of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

_the obligations of registered agant.

SIGNATURE

Slgnature, typed <or printed name of registarad agent and tilks it applicable.

(NOTE: Registered Aganl signalurg required whan resnstating)

DATE

Filing Fee is $61.25 9.
Due by May 1, 2004

Election Campaign Financing

$5.00 May Bo
Trust Fund Contribution,

[T AddedloFees

. Make check payable to
1 da Depanrhem of State

10, CFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS IN 1 o

11E PD [ oelete TILE Ol crange 3 nadition
NAMIE PEREZ, LUIS NAME Julio Rosado

SIEET ADDAESS | 5663 W 28TH AVE smeeraconess | 5679 W 28th Avenue

unv-st-zp | HIALEAH, FL 33016 CTY-S1-2P Hialeah, FL 33016

WL STD Yok oeiete e XPD ) Clcrange  £adiion
NAME HECHEUARRIA, ALBERTO NAME esus Cintronnelle

SIREET ADDRESS | 5695 W. 28 AVE. smeersooness | 8826 SW 111 Terrace

civ-size | HIALEAH, FL 33016 . eAv-s1-2p Miami, FL. 33176

i STD ke e Dl crange [ Adsiton
NAME BLANCQ, LARRY NAME

SIREETADORESS | 5723 W.'2BTH AVE" STREET ADDRESS 4~ = —— - —_——
CiTY-S1-2IP HAILEAH, FL 33016 CITY-ST-2IP

TMLE 1 oeete TINE [OChange [ Addition
B 2 U NAME

STREET ADDRESS 7T ) STREET ADDRESS - - R . _
CITY- ST-2IP CITY-ST- 2P

TMLE [ Deterg TILE [Jcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITy-85-21p

THLE (3 oetete e [ chenge [ Addition
NAME NAME

SIACET ADDHESS STREET ADDRESS

CiTY-81-2IP CIrY-ST-2IP

indicated on this report or suppleman
ol the corporation or the receiver gr
changed, ar on an attachm

SIGNATURE:

et with p

epart is true an
g empowered
gress, with aijbther Ilke/m ered.

SLGNATURE AND TYPED OR PRINTENMMIET

. xecute this

BB thal my signalure shall have the same legal el

_¥-/3-0Y_

12. | hereby certily that the informalion supplied with this filin 3 does not qualily fer the exempiion stated in Seclion 119. O?ﬁs)(lt) FlolndadSlalutdas | 'urnhﬁr Cfrllly lhallthe inlormation
ect as if made under oath: ihat | am an ollicer or director
pport as raguired by Chapter 617, Florida Slatutes; and that my name appears in Biock 10 or Block 11l

Data Dayur\e Phone #

OF S OFRCEH OA DIRECTOR
o



